THE DIVISION OF HEALTH OF MISSOURI — ¥
elar A STANDARD CERTIFICATE OF DEATH 5;?”59%&53,237

3/_2_ ______ Primary Registration District No-_________\s:%_z_.___ Registrar’s No. ___ | é Q_ué_____

| X P L% 0 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence befdre
I300 a. COUNTY St. Louis a. STATE Missouri b. COUNTY St 0]_;:'.;' stion
:“57 b. CIJRY {If outside corporate limits, give TOWNSHIP only} Inside Limits c. chY 4 3 b - Inside thmits
' towy Richmond Heights Yes (o No[] town  University City ~ , Yes] No
| c. Egls_'!’_l_lfjAl’iﬁEogF {If NOT in hospital, give lacation) | Length of stay in 1b d. ST)%%EEES {Mf outside, give [ocation) Reside on Farm
: A . A
a NsTITUTIoN. St, Marys Hospétal| da ks 8042 Gannon Ave, Yes (] No
3. NAME OF DECEASED First Middle T Last 4. DATE Month Day Year
(Type or print) OP
Charles A Vedder DEATH March 4th, 1959
5. SEX o 6. COLOR OR RACE 7'MARR:EDE| JEVER marriep[] 8. DATE OF BIRTH 9, A:SE' E_..‘i;:;; l;:‘l:lﬁER ;LEAR I::::DER 2;:25.

; male white wiboweo ] oivorcer[ ]| Nov, 20-1881 [ I
; 100. USUAL QCCUPATION {Give kind of work dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
4 duripg mgstof working lifs, evey if retipad) INDUSTRY
: Re¥Ired™ K551 £ - V¥ke |Pres, 'Bell TelepHone Batavia, N.Y,. ' | U.S.A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unk Vedder unk Edna M, Vedder
;- i5. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NQ.} 17. INFORMANT Address ] *
. (Yes, noﬂbunknowﬂ}l (If yos, give war o¢ dotes of service) Univer81ty Clty
; o |Mps, ®Ana M, Vedder 8042 Gannon Rue No,
: 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c).} INTERVAL BETWEEN
; PART |. DEATH WAS CAUSED BY: W ONSET AND DEATH
‘ IMMEDIATE CAUSE (o) Alemontpar —vwtise %- : / aM

Syt 1oy DUETO 8 W""ﬂ orand) boitey
} DUE TO (¢) Mm :,'L g{/&— 3%h Fhaea

abave covse [a),
stating the wunder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

% lying couse last. Y
5 = PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nofl related togfhe terminal disease candition given in PART I (a) 19. WAR AUTOPSY
s i ? 2 PERFORME
5 g / X YES[] NO
- 5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART [l of item 18.)
= w
S =
& 31 20c. TIMEOF How Month, Dy, Year
E 2 Q INJURY a.m.
: ‘g x p.m.
€ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; --‘: WHILE ATD NOT WHILE - farm, foctory, street, office bldg., etc.}
& WORK AT WORK
' 5 21. | attended the deceassd from 7— - T -s«? , 1o 3 -— 4"-“ E‘ and last sow :?;alive on J" - "‘S-?
E s Death occurred at 2 Yr ~. m on the date stated above; ond to the best of my knowledge, from the éusu stated.
) ?‘ 220, SIGNATURE X {Degres or title) d 22b. ADDRESS 22c. DATE SIGNED
=] * -
3 =X - %zﬁ"— M.Dol Eissouri Thester Bld'e. 3/5/59
23a. BURLAL, CREMATION, | 23b. DATE / 23c. NAME OF CEMETERY UR CREMATORY 23d. LOCATION (City, town, or caunty) {Stare)
REMQVAL (Specify)
BUr: 3-7=-1959 St, John's Cemetery St, Iouis Co,, Mo,
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG, - 'S SIGNATURE

C,R. Lupton and Sons 7233 Delmar Blv&d, C -5 =57

{Licensed Embalmer®s Statemant on R-/oln Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

, Student Embalmer No. _.........c..ceuut

BY M, OF DY ittt et st s s e e st ee

working under my personal supervision.

LR s L= 11 SR PP Signed . &5

Signature of Student Embalmer
Licensed Embalme?o.\gféz...

P. O. Address X Pt 17 o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall siga in his OWN-handwriting.

If this body is not embalmed, fact should be so stated above,




